5. No. 300
M —10.47
v, 5-17-39

FEDERAIL SECURITY AGENCY
Naticnal Office of Vital Statistics

ALED OCT 81948 -,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No'én.g.Q,.;a-‘

30657
&

\4

State File No

Registrar's No,

1. PLACE OF DEATH:
(a). County....... Pla’t't'e — S
o RUrel "Pregton Townsbip

{&) City or town.
{If outsids city or town limits; write “RURAL" ond name of township)
(c) Name of hospital orinstitution:

East of Camden Point

{If not in haspital or institation, write atrest nutnber o location)
{d) Length of stay: In hospital or institution no

entire life

(Specily whether

In this community.
years, months or days)

2., USUAL RESIDENCE OF DECEASED; yi
{a) s:au-__Ml._S_&QQ.I.‘} ~ (b} County, Platte -;'\
A

{c) City or town Rl'lral 5 :
(If outeids city or town Limits, writs “RURAL”) 'T i
Prest.on Township D Ak

(If rural, give location) H
no

{d} Street No.

i
LW
{£) Citizen of forelgn conntry? (Yg’ or.No} 1

[N
ata

If yes, natne country.

32 PRINT Mapny RByelyn Walters

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1l 20. DATE OF DEATH: Momn_ 98Dt o

MEDICAL CERTIFICATION

i : - 0 day. A O
3. () Ii veteran, 3. (¢) Social Security No. 1 I
xx | year. 1948 hour. 4 ‘j}f’ mintte 0 &’-M
name war. I T
21. 1 hereby c7tlf§thnt I attended the deomscd from "'7- z i
5. Color or 6. (s) Single, widowed, marrded, || __z — % ...32’? - 19_%_9
4. Sex..f.g@gul',glm mmwpv.ﬁj.'mt.?.w. Qdivoroedﬂ_i_d._o_ﬁ@..d... that I last saw hefe=¥e.. alive on i : 2 0 % i" e 19
6. (b) Name of husbandorwife..—.——.______. 6. {¢) Age of husband or wife if || and that death occurred on the date apd hour stated above. Duration
omas B. Walters alive XX years ln%m of death p P Y. 2
7. Birth date of deceased..._Q G LODber 4 1873 et 2 a2 g M %
(Month) (Day) (Yearf : R = 4 -
Z, &
8. AGE: Years | Montks | Daye If leas than one day Due 2. %‘;
U Due to.
9. Birthplace. Platte Co - Miﬁﬂgmm
{City, town, or county) {Stata er foreign country)
10. Usual occupation hou Sewi fe O(:mndiﬂnp! wilin 3 of deathy
1. Industry or busi — v PHYSICIAN
or ngs: —
5 12. Name.. Marshall Cockriel Of operations 7 ‘?)}J - Underfine
5]
2. B UnkTOWD Kentucky / the case o
Law! ¥, taie or mu;neounuy) of should b
5 i4. Maiden name. _ﬁgr ﬂa “% m.&a}t’ / autony m:l:nll‘mf
nknown y.
S | 15. Birthplace 4 Q Tenn, - 22, If death was due to axternal causes, fill in the following: o
(Stats or foreign country)

{City, towg, or counlky)

Mrs. Minnie Cox
Edgerton, Miasouril

Burial () Date thereofid @D 0 2248

(Burial, cremstion, ar removal) {Moath) (Day) {(Yoar)

(¢) Place: burial or cremauon__ca-mden_P.th_h_c_e_mr_._.‘
Signature of funeral director. Va.u Sh-n—Au franc

=
16. {a)

(5) Addr
17, (@)

Informant

18, {a)
o Adwess DEETDOrN, Missouri .
T e A "M(énﬁf;:-‘.éfm“‘m! K e

{a} Accident, sulcide, or homicide (specify)
(8) Date of occurrence
(¢) Where did [njury occur?.
(City or town)
{d) Did injury occur in ar about howme, on farm, in 1ndust.na1 p!ace. publu: p!aoei

23. Signature 2=
Address

{Licensed Embalmer’éhtement on Reverse Side)




'RECEIVED
District Health Officer No. 8,

Dishict File NUmBerocc e an mmmmen
Dage Filed --m- [6-T4E

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Signed %) p W Z / (AN A7
. Licensed Embalmer No drg/ ﬂi? -? ......

, P.O. Address..._é,/wj.%aw |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




